Contractor Participation Application

Project ID:

CONTRACTOR INFORMATION

Business name:

Type of business (corporation, LLC, sole proprietor):

Address:
Phone: Fax:
Owner or principal: Title:

Contractor company name:

CA contractor license number: Reseller's permit number:

Tax status (choose one below): Taxpayer ID:

O Sole proprietor [JPartnership [ L.L.C. (corporation) [JL.L.C.(noncorporation) [ Corporation [JExempt [Individual

SELLER PERSONNEL WHO ATTENDED MANDATORY TRAINING WORKSHOP (at least 1 must attend)

Name:

Date of workshop:

Type of training workshop:
O City of Long Beach SWH Workshop  [1CSI-Thermal Program Workshop

TERMS AND CONDITIONS

Fax to (858) 244-1178 Mail to Center for Sustainable Energy

Email to swhp@longbeach.gov Attn: City of Long Beach Solar Water Heating Rebate Program
3980 Sherman Street, Suite 170
San Diego, CA 92110

Customer name (print) Customer signature

Title Date

The Center for Sustainable Energy will notify you if your application is accepted for participation.
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